
 

New Water & Sewer 
CONNECTION  
APPLICATION FORM 

 
Date: ___________________ 

 

REQUEST: 

� Residential Development _____________________________________________________             

� Commercial/Industrial Development _____________________________________________ 

Type of Activity: (please describe the nature of your activity which will indicate water and sewer 

requirements)  

____________________________________________________________________________

____________________________________________________________________________ 

 

APPLICANT:  

Name of Property Owner: _________________________________________________ 

Name of Developer (if different): ____________________________________________ 

Mailing Address: ________________________________________________________ 

Civic Address: __________________________________________________________ 

Telephone: _______________________  Cellular: _____________________________ 

Fax: _____________________________  E-mail: ______________________________ 

ATTACHMENTS: 
� Building Permit No.: ________________________ � _______________________________ 
� Development Permit No.: ____________________ � _______________________________ 
� Site Plans 
 

I undertake to observe and perform all provisions of The Planning Act, the Development Plan, the 
applicable Zoning By-laws, and the provisions of other relevant laws, by-laws or agreements.  I 
acknowledge that the municipality has the right to charge for the cost of installation and I may be 
responsible for any costs incurred prior to any work being initiated.  
 

________________________   ________________________   ___________________ 
                     Signature                                                                  Print Name                                                    Date 

        ����Owner          ����Applicant 
          

________________________   ________________________   ___________________ 
                     Signature                                                                  Print Name                                                    Date 

        ����Owner          ����Applicant 

 

MUNICIPAL USE ONLY 
 

Application Received by: ______________________________  Date Received: _____________________________ 

Completed by: ______________________________________  Date Completed: ____________________________ 

Payment Date Received: ______________________________  Receipt No.: _______________________________   

Comments: ___________________________________________________________________________________ 

Town of Roblin 

Box 730 
125 – 1

st
 Ave. N.W. 

Roblin, Manitoba 
R0L 1P0 
 

Phone: (204) 937-8333 
Fax: (204) 937-4382 
E-Mail: toroblin@mts.net 

 

 


